the patient-centered health care movement are still being developed and refined, patient-centered care is arguably distinguishable, both historically and conceptually, from public health. 7 Nonetheless, just as public health concerns and individual medical choices have come together in some health care decision-making contexts for centuries, 8 contemporary questions such as whether hospitals should mandate annual influenza vaccinations for their health care workers involve legal and ethical principles underlying the patient-centered movement, most notably that of informed consent.
This article discusses some of the legal arguments addressing health care employers' mandatory influenza vaccination policies in the United States. In particular, we examine the relationship between influenza vaccination mandates imposed on health care workers by private sector employers and informed consent to vaccination, in the absence of federal or state vaccination requirements. This article proposes that the practice of requiring employees to sign a consent form when they receive the influenza vaccination as a condition of continued employment conflicts with the ethical and legal doctrine of informed consent, and concludes that when an employer's policy effectively removes an employee's freedom to choose whether to become vaccinated, it is unethical to require that health care worker to sign a consent form. The article advocates that if, despite controversy over such policies, employers choose to mandate immunization, they provide an alternative form, so that health care workers who would not seek vaccination except to avoid termination of employment may acknowledge that acquiescence to vaccination is informed but not voluntary. workers, and abolish harsh absentee and sick leave policies that "encourage employees to work when sick." 35 While scientists, scholars and courts continue to debate and weigh the merits of all these arguments, 36 this article addresses another problem created by mandatory vaccinations, which has received less attention to date: the tension between mandatory vaccination and the doctrine of informed consent. Informed consent is a bedrock principle of patient care, particularly within the patient-centered health care movement. 37 The rationale underlying informed consent was articulated by Justice Cardozo in 1914: "Every human being of adult years and sound mind has a
right to determine what shall be done with his own body." 38 Moreover, the doctrine of informed consent provides that "it is wrong to force another to act against his or her will." 39 Informed consent serves, inter alia, to increase patient trust, protect patient autonomy, and foster rational decision making. 40 In fact, the doctrine has been called " [t] he most prominent legal tool used by those seeking to reform the physician-patient relationship." 41 In order to be valid, however, consent must be not only informed, but also voluntarily given. 42 Voluntariness is a complex and challenging concept, as there are many influences on individuals' health care decisions, only some of which can be described as "undue." Coercion, however, is somewhat easier to define: "Coercion occurs if one party intentionally and successfully influences another by presenting a credible threat of unwanted and unavoidable harm so severe that the person is unable to resist acting to avoid it." 43 When patients face health problems and undergo medical treatment, so-called "situational coercion" is often a problem, as many patients feel powerless and vulnerable. 44 Situational coercion is not true coercion, however; true coercion requires that one party have the capacity to threaten another.
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It is important to recognize that to describe a decision as coerced is only to state that it is not voluntary: it is not the decision-maker's own autonomous choice.
Depending on the circumstances, coercion may be beneficial and praiseworthy, unethical, or morally neutral. Certainly, public health legislation -indeed, much law relating to the and cannot be considered voluntary. In addition, the consent form typically signed by the health care worker/patient as part of the vaccination process is arguably defective.
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A consent form "is essentially a written documentation of the patient's assumption of disclosed risks, assumed in order to achieve a procedure's potential benefit." 49 When hospitals made the influenza vaccine first available and then mandatory for employees, they generally required workers to sign the same consent form used by those voluntarily seeking influenza vaccination (e.g., from an employee health clinic), even though the workers are now being required to receive the influenza vaccine as a condition of employment. 53 There is no empirical evidence that mandatory vaccination policies protect patients or the public any better than less coercive measures, and there is wide-spread acceptance in the efficacy of less than coercive measures to control the spread of infection. For instance, home stays of many days' duration, combined with adequate social and medical support to enable adherence, were widely recommended for persons exhibiting influenza symptoms during the height of the H1N1concern. These recommendations were described and reinforced with extensive information about symptoms to monitor and resources to contact. Moreover, there is good evidence that open communication legal challenges. 54 As one scholar has wisely noted, "[t]hese lawsuits can generate heated publicity that raises further doubts in people's minds about vaccine safety.
Certainly, media reports about health care workers going to court to avoid vaccination are not apt to inspire the public's faith in vaccines." 55 Employers should recognize that coercion in medicine is antithetical to the patient centered movement, and that therefore, forcing employees into the patient role is inherently contradictory, requiring more careful attention to both the employer's prerogatives and the employee patient's rights than is generally afforded by the imposition of mandates. If, however, an employer still chooses to implement a mandatory influenza vaccination policy, it is incumbent on the employer to acknowledge to the employee that it is a mandate. This significant fact should not be disguised by means of a consent form. An alternate form that signals clear attention to the provision of relevant information and evidence of the employee's understanding accomplishes the employer's goals while preserving the integrity of the informed consent doctrine by acknowledging that acquiescence to the vaccine is informed but not voluntary. Any other process is an unethical violation of the principle of informed consent.
between health care professionals and patients, as is seen when there is transparency in the informed consent process, leads to better outcomes. For example, as Larry Churchill and David Schenck explain in Healing Skills for Medical Practice, "[c]linicians are concerned daily with convincing people to undergo physical examinations; accept probes into their private lives; endure diagnostic tests; or take medications that are inconvenient, sometimes painful, and occasionally incur risk. Relational skills are fundamental to success in these persuasive endeavors." See Churchill & Schenck, supra note 6, at 720 (emphasis added) (internal citations omitted) Likewise, in the context of employee relations, relational trust when built by education and transparency, arguably leads to improved outcomes where employees choose to follow employer infection control recommendations, rather than being forced into a non-voluntary action by a mandate. 54 Parmet, supra note 18, at 1952. 55 Id.
